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PRIVACY ACT RELEASE FORM 
Veterans Casework  

 
As you know, the VA Regional office in Baltimore has a backlog of compensation 

claims to process.  VA staff are working diligently at Senator Mikulski’s urging to bring 
every possible resource to address this situation but are currently unable to process 
cases quickly. We stand ready to bring your case to the attention of the VA, but cannot 
expect a substantive response within a specified time frame.  We will share any 
information with you that we receive from the VA promptly.  If you have not heard from 
us, we have not heard from the VA. 
 
            To present your claim in the best possible manner, we urge you to contact your 
local veterans service organization to get their assistance in preparing your claim or 
appeal.  Some of the Maryland service organizations you may contact include: 
 

 Maryland Department of Veterans Affairs: 1-800-446-4926 
 American Legion:   410-230-4420 
 Disabled American Veterans 410-230-4440 
 Veterans of Foreign Wars: 410-230-4480 
 Paralyzed Veterans of America: 410-230-4470 
 AMVets: 410-230-4430 
 Military Order of the Purple Heart: 410-230-4460 

 
This form must be completed by the veteran /service member 

Federal agencies are prohibited from releasing information concerning an individual to a third 
party under the Privacy Act of 1974.  Please complete and sign this form, which will allow 
information regarding your concern to be released to the office of Senator Barbara A. Mikulski. 
 
Name of Veteran/Service Member:__________________________________________ 
 
Date of birth:           ______________________________________________________ 
 
VA Claim Number:  ______________________________________________________ 
 
Social Security Number: __________________________________________________ 
 
MD Residential Street Address:_____________________________________________ 
(If you use a PO Box, you must 
also provide a MD address of             _____________________________________________  
record) 
                             _____________________________________________ 
 
Phone number(s):_______________________________________________________ 
 
Have you contacted another congressional office about this case?_________________ 
 
If yes, which office?______________________________________________________ 
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BRANCH OF SERVICE:__________________________________________________ 
 
ENTRY & DISCHARGE DATES:_____________________-______________________ 
 
 
For VA Claims, please indicate type of benefit requested:________________________ 
(compensation, educational benefits, pension, aid and attendance, etc.) 
 
NATURE OF PROBLEM/ASSISTANCE REQUESTED:__________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 
Signature: __________________________________________    Date: ____________ 
 
  Mail of Fax to: 
    Senator Barbara A. Mikulski     
    60 West St, Suite 202      
    Annapolis, MD 21401       
    Fax:   410-263-5949     
 
 
Additional comments or information may be attached 


